
FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Pereon Making the DtebureementB/Obligatfona 

(a) Nama 

(b) Addrsss (numbar and strwt) Q ohsok If dlftarsnt than prsviously repoited 

(c)Oliy, State and ZIP Coda ^ 

rfffoipa 

2. PEC identification Number 

C 3 o o 0 I \ 01 
(d) Nama of Employer or Prmbipai Plaoe of Bu^nam <•) OcoupttUon 

X .. _., ,. ,. i 6 IS o?6 S 6 
ia Thie statement or 4. Covering Period through 

Amended 1 6 BO ^ 6 f 6 

S. (a) Date of Public Die<flbmlon(e) { Q ^ 6 9 0 i O (b)CommunlcattefiT1tle H I Q h f IT 

9. The flier te a(n): (a) Individual (b) Uniricorporated Organization (c) Qualified Nonprofit Corporaflon (11 CFR 114̂ 10) 

(d) X Corporation, i ^ r Organization or Qualified Nonprofit Corporation making oommunications under 11 CPB 114.15 

(a) Othar, apacliy: '. . 

7. If the flier Is en Indh/idual, unincorporated drganfiation or qualified nonprofit corporation, 
were the dlebursefnenta made exeluetvefy from donations to a segregated banic account? 

8. Custodian of Reeordt 
(a) Nama 

RQ\O Erp^Coi 
(b) Addresa (number end street) 

itA orwt 7(P Cii^tla (c) City. Stata and ZIP Coda at» and ZIP Coda 

If Empioyar or Pnnoipal Plaoa of BusinaM '• ~ (d) Nama of Empioyar or pnnoipal Plaoa of Businasa (a) Occupation 

9. Total Donatlona Thie Stetement 0.0 0 

10. Totai DIeburaemema/DbllBBtlona Thie Statement I I PI 5 0 0 

Under penalty of per]uTy, I certify ttiat thia statement Is true, correct and complete, 

TYPE OH PRIMT liAME O J t ^ ^ H pORjMXTlNQ PORM fiob E^»A^ro t /«^ 

SIONATUNC 

NOTE: 3ubmkttono/h!tt^frprmuaer It* mfommtkm my »ut^ lf>a pmison aloning thiM 9Wmt\*nt (B fh»ptntJtin of 2 U&.C. §437g. 

PECTORMSiREV.iaaooT) 

OCT-20-2010 14:06 SSX P. 05 
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List of Per8on(8) Sharlng/Exerdsing Control 
(use additional pages as necessary) PAGE 

11. Peraon(a) Sharlng/Exercleing Control 

A. (a) Nama . *— 

(b) Address (number and t^m/iyJ 

(c) City, State and ZIP Code 

WoLiWl̂ Or̂ ô A C L 3^004) X 
(d) Name of Employer or F^dpal Pnoa of Business (e) Occupation 

VKC^ i 
37 ••""™B\ll Miller 

(b) Address (number snd met)^ 

(c) City, Sia»flnd2|P Coda , ^ . 

(d) Name of Employer or Prtrapei Raoe of Busineas <e) Oocupadon 

C. (a) Name 

(b) Addrese (number snd street) 

(c) cny. State and ZIP coda 

(d) Nama of Employer or PhncapafI Place of Business <Q) Oocupatk>n 

D. (s) Name 

(b) Addrass (number and street) 

(c) C«y. State and ZIP Codo 

(d) Name ô  Employer or pnncipai Piooo or Busmsse (e) Occupaflon 

£. (a) Neme 

(b) Addrese (number and street] 

(c) CHy. State and ZIP Code 

(d) Nsme of Employer or Principal Plaoa of Busineas (Q) Oocupstlon 

FE3AN0S8.POF REC FORM «(f»EV.12C007) 

OCT-20-2010 14:06 SSX P.06 



SCHEDULE 9-B 
Dfabupaem9nt(s) Made or Oblifla[tlon(9) 

PAGE i OF3 

A. Pull Name (Ust. Rrst Mfddle Inttlei) of Payee 

DMN/y Ut.d\(S .LLC 
MalHng Addresa of Paym 

Clly State Zip ( 

V\/a?>hinrvW DC aoo01 
Nama of EmploysrO Ooeupation 

ZIP Code 

Data of OMsurseniBnt or Obliflatlon 

Amount 

Communication Dete 
*y"S>*S'"̂ VT"? 

Purpoaa of CXsbumamant (including lftle(s) af oammuntc«Klan(S)r 

^Hmhr.v-" -TV.':;pfT|-
Name sffFederal CsndldSte Offloe DiBburBement̂ ObiiBaBon For: 

[ ) Prima ry ^ General 

QOlher (apedfy).̂  

Offloe Sought 

fiiri'iplvQ 
ieral CahMteta 

Senate / V T 
DlsWok V i. 

President 
l!)tobursemant/OtsiH3ailon l̂ or 

I I Primary Q Osnemi 

• Othar (DpacHV)̂  

l̂ me of Federa OfHoe Souoht House 

Senate 

Presfdent 

Stata; 

Dtstnct: 

Name of Federal Candidata oitioe'SouflTrt: r~ Houaa 

Senate 

Prasidant 
Olstrlct 

DiabuisamentKDbHgaSan For 
I I Prtmary Q Genspftl 

Q ] Othar (epeeny) ^ 

B. Full Name (Last. First, Middie inlBaO of Payee 

Msano Address of Payee 

CIV Stata Tap Cods 

Neme of Ernployer Oocupathan 

PurpM* of Cxaoursemenf (inciudind tlit»(s) of communk»Rlon(s)) 

Data of Dlsbursamerd or ObUoaUon 

r^-m > vrrvrrrr 

Amount 

Communication Data 

Nanw ef Fsderei Cendidale Offioe Sought House 
Senate 
"PreeWont 

State: 

Dlatrtct 

D^̂ rsameniyOb|̂ ia0on For 
I I Primary | ) Qanerai 

n Other (specHy) • 

Name of l^^rai Candidate Omca Sought House 

Senate 

Pheaidant 

State,' 

District: 

PlfljKjmement/Obilgtf on For: 
I I Primary Q Qenerai 

[I|othar(8pedftr)^ 

Name of Federal Candidata Offloe Spusht Hoiiae 

Senate 

PreoidBnt 

Staes: 

DifttrlQl: 

DlabMrMmantAObflĝ ton For 
Q Primanr Q Ô '̂ sral 
n Other (speoliy) ^ 

auarroiAL of Dbtwnwments/OtJHflsaons Thia Page {options!) • ll,^A,.nd5«,..A>^-t:^«^.«^-.-w«^fla.-,Ar.«. 

TOTAL This Psrtod (last page Ihfo llr« number only) • l..^>:..,.!. ^^fXJQ.xhr!^\3..^'. 
(oany total flrom last pafiia to Une 10) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC addetj this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label [ 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


